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SUMMARY  OF  VITAL  STATISTICS 


Area  (in  acres) 

• • • • 

• • » • • • 

52,544 

Population 

• . • . 

• • • • * . 

7,330 

No.  of  separate  Dwellings  occupied 

2,535 

Rateable  Value  1953 

... 

• • t • • • 

£42,788 

Product  of  Id.  rate 

...  ... 

£170  15s.  5d. 

Live  Births  Total 

Male 

Female 

Legitimate  ...  88 

50 

38 

Rate  per  1000  estimated 

Illegitimate  ...  7 

4 

3 

Population — 12.96 

Stillbirths  ...  3 

1 

2 

do.  .41 

Deaths  (alt  causes)  87 

43 

44 

do.  11.87 

Deaths  from:  Puerperal  Causes 

• • • • • • 

NIL 

Puerperal  and  post  abortive 

NIL 

Sepsis 

• • • ... 

NIL 

Other  Puerperal  Causes  ... 

NIL 

Infant  Mortality  (Deaths  under  1 year  per  1000  live  births)  

Rate 

42.10 

Male 

Female 

Total 

Deaths  from  Cancer  (all  ages) 7 

6 

13 

Measles  (all  ages) 

NIL 

Whooping  Cough  (all  ages) 

NIL 

Diarrhoea  (under  2 years) 

NIL 
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To  the  Chairman  and  Councillors  of  the  Rural  District  of  Camelford 

Madam  Chairman  and  Members, 

1 have  the  honour  to  present  my  Annual  Report  on  the  health  and  sanitary  circumstances  of  the  rural 
district  for  the  year  1953. 

The  health  of  the  people  in  the  district,  as  far  as  can  be  judged  by  vital  statistics,  has  remained  satis- 
factory and  the  rates,  when  standardised,  compare  well  with  those  for  the  rest  of  the  country.  It  will  be 
seen  thcit  the  three  intiin  cuuses  of  cletith  lire  tigtiin  Hejiit  Diseo-sc,  C<incer  and  Intra-Cranial  Lesions,  that  is 
Cerebral  Haemorrhage,  all  diseases  which,  in  the  most  part,  affect  persons  in  their  later  decades  of  life. 

To  come  now  to  infectious  diseases.  Measles  was  fairly  prevalent,  45  cases  being  reported  and  Whooping 
Cough  followed  with  17  cases.  There  were  2 cases  of  paralytic  Poliomyelitis  and  once  again  no  case  of 
Diphtheria  or  Smallpox  was  notified.  As  a rule  the  infectious  diseases  were  of  a mild  type. 

As  regards  sanitary  circumstances,  progress  was  maintained  and  details  are  given  in  the  report 
(Section  C). 

I referred  in  some  detail  to  the  housing  activities  of  the  Council  in  my  1952  report  and  on  this  occasion 
I should  like  to  thank  the  Public  Health  and  Housing  Committee  for  the  special  consideration  that  has 
always  been  given  to  applicants  with  “ medical  grounds”.  I must  point  out  however  that  it  is,  in  my  opinion, 
unfortunate,  that  the  letting  of  Council  Houses  should  continue  to  lie  entirely  in  the  hands  of  the  local 
parish  representatives.  Housing  is  a District  Council  responsibility  and  it  is  to-day  perhaps  the  most  import- 
ant and  expensive  duty  that  the  Council  has  to  face.  It  is,  of  course,  essential  that  the  local  representatives 
should  have  a large  say  in  the  allocation  of  houses  in  their  parish,  but  where  there  is  exceptionally  urgent 
need  for  rehousing,  whether  as  part  of  a planned  slum  clearance  programme  or  not,  the  Council  as  a whole 
or  one  of  its  Committees  should  retain  the  right  to  allocate  any  house  in  any  parish  to  any  family.  It  must 
be  remembered  that  in  this  case  it  is  the  District  as  a whole  who  “pays  the  piper”  and,  furthermore,  there  are 
a number  of  “problem  families”  whose  rehousing  depends  on  the  establishment  of  this  principle. 

I should  like  once  again  to  express  my  appreciation  of  the  co-operation  I have  received  from  the  General 
Medical  Practitioners  in  the  District  and  to  Mr.  Haylett  for  the  assistance  he  has  given  me  in  the  preparation 
of  this  Report. 

Finally,  may  I offer  my  sincere  thanks  to  the  Chairman  and  Members  of  the  Public  Health  Committee 
who  have  given  me  nothing  but  help  and  encouragement  throughout  the  year. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

W.  H.  P.  MINTO, 

April,  1954  Medical  Officer  of  Health. 

SECTION  A 

Natural  and  Social  Conditions 

Area  (in  acres)  52,544.  Camelford  Rural  District  is  the  country  from  Delabole  Point  in  Port  Isaac  Bay 
to  Strangles  Beach,  north  of  Boscastle,  inland  to  St.  Clether  and  south  to  St.  Breward  and  consists  for  the 
most  part  of  three  plateaux  400  ft.,  700  ft.  and  1,100  ft.  above  sea  level. 

The  geology  of  the  District  is  very  complex,  due  to  much  faulting  and  overthrusting.  The  rocks  in  the 
area  west  of  the  River  Camel  are  Upper  Devonian  and  it  is  in  these  beds  that  the  famous  Delabole  Slate  has 
been  quarried  for  several  centuries.  Along  the  northern  boundary  running  east  to  west  is  Davidstow  anti- 
cline, the  northern  flank  of  which  disappears  under  the  culm  measures  near  Boscastle. 

The  beds  in  the  anti-cline  can  be  seen  in  the  Tintagel  cliff  sections,  black  shales,  slates  and  volcanics 
are  well  exposed.  East  of  the  River  Camel  is  the  granite  mass  of  Bodmin  Moor  and  at  St.  Breward  a fine 
silver  grey  granite  of  the  highest  quality  is  quarried. 

Population— The  Registrar  General  has  estimated  the  population  for  the  mid-year  1953  to  be  7,330,  a decrease 
of  36  in  the  population  for  the  previous  year. 

Vital  Statistics  -It  is  important  that  too  much  weight  should  not  be  attached  to  small  variations  in  these 
rates  from  one  year  to  the  other,  particularly  where  relatively  small  populations  are  involved— attention 
should  rather  be  paid  to  the  trend  of  these  rates  over  a period  of  years. 

Deaths  -The  total  number  of  deaths  assigned  to  the  District  for  the  year  was  87  compared  with  93  in  1952. 
The  crude  death  rate  based  on  the  mid-year  population  was  11.87  compared  with  12.62  in  the  previous 
year. 


The  following  table  has  been  compiled  for  comparison  with  previous  years : 


Years 

Total 

Male 

Female 

Recorded  Rate 

1948 

94 

46 

48 

12.60 

1949 

87 

46 

41 

11.59 

1950 

112 

51 

61 

15.10 

1951 

115 

58 

57 

15.65 

1952 

93 

45 

48 

12.62 

1953 

87 

43 

44 

11.87 

In  order  to  compare  the  mortality  in  the  District  with  the  mortality  for  England  and  Wales,  it  is  necessary 
to  make  a correction  to  allow  for  the  difference  in  age  and  sex  distribution  of  the  two  populations.  This  is 
done  by  applying  to  the  crude  death  rate  of  the  District,  an  “Area  Comparability  Factor”  which  has  been 
estimated  by  the  Registrar  General  as  .80  for  the  District. 

The  Standardised  Death  Rate,  therefore,  is  9.50  which  may  be  compared  with  that  of  1 1.4  for  England 
and  Wales. 

Births — The  number  of  live  births  assigned  to  this  District  was  95  compared  with  94  in  1952.  The  rate 
per  thousand  of  the  population  was  12.96.  When  the  Registrar  General’s  Area  Comparability  Factor  for 
births  (l.ll)  is  applied  to  this  figure,  the  Standardised  Birth  Rate  of  14.38  for  this  District  compares  with 
15.5  for  England  and  Wales. 

Stillbirths— The  number  of  stillbirths  during  1953  was  3. 

Illegimate  Births — There  were  7 illegitimate  births  assigned  to  the  District  during  the  year,  4 males,  3 females, 
compared  with  3 in  1952.  Shown  as  a proportion  of  the  total  number  of  live  births  this  represents  7.3  per 
cent. 

Maternal  Mortality — No  cases  of  death  during  pregnancy  have  been  recorded. 

Infant  Mortality — The  number  of  infants  who  died  before  reaching  their  first  birthday  was  4.  The  infant 
mortality  rate  of  42.10  compares  with  26.8  for  England  and  Wales  per  1,000  related  live  births. 

Causes  of  Death  of  Children  under  One  Year 


Age  in  Weeks 


Cause 

—1  —2  —3  —4  5/52 

Total 

Asphyxiation  

1 

1 

Congenital  Heart  Disease  

1 

I 

Cerebral  Oedema  and  Haemorrhage  ... 

1 

1 

Septicaemia  

1 

1 

3 


MORTALITY  TABLE 


Classified  in  accordance  with  36  headings  based  on  the  Abbreviated  List  of  the  International 


Statistical  Classifications  of  Diseases,  Injuries  and  Causes  of  Death, 

1948 

Cause  of  Death 

Male 

Female 

Total 

1. 

Tuberculosis,  respiratory  

... 

... 

- 

2 

2 

2. 

Tuberculosis,  other  

... 

... 

...  — 

— 

- 

3. 

Syphilitic  disease  

... 

... 

— 

— 

- 

4. 

Diphtheria  

... 

... 

...  — 

— 

— 

5. 

Whooping  Cough  

... 

... 

...  — 

— 

— 

6. 

Meningococcal  infection  

... 

... 

...  — 

— 

- 

7. 

Acute  Poliomyelitis 

... 

... 

...  — 

— 

- 

8. 

Measles  

... 

... 

— 

— 

— 

9. 

Other  infective  and  parasitic  diseases 

. . . 

- 

— 

10. 

Malignant  neoplasm,  stomach  

... 

... 

1 

- 

1 

11. 

Malignant  neoplasm,  lungs,  bronchus 

... 

... 

1 

1 

2 

12. 

Malignant  neoplasm,  breast 

... 

... 

- 

- 

— 

13. 

Malignant  neoplasm.  Uterus  

. . 

. . . 

- 

1 

1 

14. 

Other  malignant  and  lymphatic  neoplasms 

, . 

. . 

5 

4 

9 

15. 

Leukaemia  Aleukaemia  

. . 

. . 

- 

— 

... 

16. 

Diabetes  

. . 

• . 

- 

1 

1 

17. 

Vascular  lesions  of  nervous  system 

. . 

. . 

5 

1 

6 

18. 

Coronary  disease,  angina  

. . 

. . 

6 

3 

9 

19. 

Hypertension  with  Heart  disease 

. . 

. . 

1 

1 

2 

20. 

Other  heart  disease 

. . 

. . 

12 

20 

32 

21. 

Other  circulatory  disaese  

. * 

. • 

2 

3 

5 

22. 

Influenza  

. . . 

. • 

...  — 

23. 

Pneumonia 

. . 

... 

2 

3 

5 

24. 

Bronchitis  

... 

... 

, . , 

25. 

Other  diseases  of  Respiratory  system 

. • . 

... 

1 

1 

26. 

Ulcer  of  stomach  and  duodenum  

... 

... 

...  — 

27. 

Gastritis,  enteritis  and  diarrhoea  

... 



_ 

28. 

Nephritis  and  nephrosis  

• • . 

. « . 

...  — 

1 

1 

29. 

Hyperplasia  of  prostate  

. . . 

. . . 

1 

1 

30. 

Pregnancy,  childbirth,  abortion  

... 

... 

...  — 

31. 

Congenital  malformations  

... 

32. 

Other  defined  and  ill-defined  causes 

... 

5 

2 

7 

33. 

Motor  vehicle  accidents  

34. 

All  other  accidents  

1 

1 

35. 

Suicide  

36. 

Homicide  and  operations  of  war  

... 

... 

- 

1 

1 

43 

44 

87 

SECTION  B 

General  Provision  of  Health  Services  in  Camelford  Rural  District 

General  Medical  Services 

General  Practitioners— The  bulk  of  the  population  is  provided  with  general  medical  services  under  Part  4 
of  the  National  Health  Service  Act,  1946  by  the  General  Practitioners  resident  in  the  District: 

Dr.  G.  B.  Miller,  “Penlea”,  Camelford 

Dr.  J.  Pv.  Holden,  “Rock  House”,  Delabole 

Dr.  T.  L.  Hillier,  “Tolcarne”,  Boscastle 

Dr.  W.  B.  Michell-Young,  “Dinas  Lodge”,  Tintagel. 
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Midwifery  and  Home  Nursing— Midwifery  Services  in  the  district  are  provided  by  (i)  the  family  doctor 
—ante  and  post-natal  care  and  home  confinements;  (ii)  the  County  Council— district  midwives;  (iii)  the 
Regional  Hospital  Board — hospitals  for  delivery  and  treatment. 

The  County  Council  provides  nurse  nddwives  who  attend  general  nursing  and  midwifery  cases  in  the 
home. 

The  Regional  Hospital  Board  provides  staff  for  an  ante-natal  clinic  held  at  the  Castle  Green,  Launceston, 
for  mothers  who  may  be  admitted  to  hospital  on  medical  grounds  for  their  confinement. 

Old  Tree  Maternity  Home,  Launceston,  is  available  for  those  mothers  whose  homes  are  considered 
unsuitable  for  domiciliary  confinement.  Trebarris  Nursing  Home,  Liskeard  is  also  still  available  for  this 
purpose  and  Tavistock  Maternity  Home  also  has  vacancies  for  Cornish  patients. 

Health  Visiting— The  County  Council  continues  to  provide  a Health  Visiting  Service.  The  nurse  midwives 
are  responsible  for  health  visiting  in  the  district  and  are  specially  trained  in  the  care  of  the  mother  and 
young  child.  They  are  available  to  give  advice  on  health  matters  in  the  home  or  at  the  clinic  and  also  act 
as  school  nurses. 

Home  Help  Service — The  Home  Help  Service  is  provided  by  the  County  Council  and  the  Home  Help 
Organiser,  Mrs.  Davey,  is  to  be  complimented  on  a valuable  and  efficient  service. 

Ambulance  Service — The  County  Council  is  responsible  for  the  Ambulance  Service,  day-to-day  administra- 
tion of  which  is  carried  out  from  the  Health  Area  Office.  A whole-time  paid  Service  is  provided  during 
weekdays  and  this  is  supplemented  by  part-time  personnel  of  the  voluntary  organisations  at  night  time  and 
during  weekends. 

Hospital  Car  Service — “Utilecon”  sitting  case  ambulances  are  used  for  conveying  the  majority  of  sitting 
cases  and  when  it  is  appropriate  some  such  cases  are  carried  by  Hospital  Car  Service, 

School  Health — The  County  Council  provides  an  extensive  School  Health  Service.  Your  Medical  Officer  of 
Health  in  his  capacity  of  School  Medical  Officer  carries  out  routine  and  special  examinations  of  the  children 
and  schools  and  immunisation. 

Infant  Welfare  Centre — Monthly  Infant  Welfare  Clinics  are  held  at  Camelford,  Delabole,  St.  Teath  and  St. 
Breward.  Your  Medical  Officer  of  Health  is  in  attendance  in  his  capacity  as  Assistant  County  Medical 
Officer. 

Dental  Clinic — A whole-time  School  Dentist  is  based  on  Launceston  and  he  works  at  the  County  Council 
Dental  Clinic  in  the  Castle  Green,  Launceston.  He  also  holds  clinics  at  Camelford  Women’s  Institute  on  the 
first  and  third  Wednesdays  in  each  month,  and  at  the  Delabole  Liberal  Club  on  the  second  and  fourth 
Thursdays  in  each  month.  This  should,  in  time,  overcome  the  results  of  the  lack  of  a Dental  Service  for 
school  children  which  was  mentioned  in  my  Report  for  1951. 

Speech  Therapy  Clinic — In  my  1952  report  I referred  to  the  difficulty  experienced  in  securing  the  appoint- 
ment of  a Speech  Therapist  for  East  Cornwall.  An  appointment  was  made  in  1953  and  Speech  Therapy  for 
school  and  pre-school  children  is  held  each  Friday  at  the  Castle  Green,  Launceston. 

Ophthalmic  Clinic— The  Regional  Hospital  Board  Eye  Specialist  holds  an  Eye  Clinic  for  school  children  and 
children  under  school  age  at  the  Castle  Green,  Launceston  and  Women’s  Institute,  Camelford.  This  Clinic 
is  arranged  as  and  when  a suitable  number  of  children  become  available. 

Orthopaedic  Clinic— Also  provided  by  the  Regional  Hospital  Board  at  Camelford  is  an  Orthopaedic  Clinic 
held  weekly. 

Out-Patients’  Clinics— The  Regional  Hospital  Board  also  provides  Out-Patients’  Clinics  at  the  Launceston 
Hospital  for  Medical,  Surgical,  Gynaecological,  Skin,  Ear  Nose  and  Throat  and  Tuberculosis  patients.  A 
physiotherapy  Clinic  is  available  at  the  Tavistock  and  Holsworthy  Hospitals.  A psychiatric  Clinic  is  held  at 
the  South  Devon  and  East  Cornwall  Hospital,  as  is  also  a Venereal  Diseases  Clinic.  Out-patients  are  also 
treated  at  the  Royal  Cornwall  Infirmary  and  the  East  Cornwall  Hospital,  Bodmin. 

Chronic  Sick— Accommodation  is  available  for  Chronic  sick  cases  at  St.  Mary’s  Hospital,  Launceston  and 
limited  Part  III  accommodation  is  also  provided  there  for  those  cases  who  come  under  the  care  of  the 
Welfare  Authority  (Cornwall  County  Council). 

Hospitals— The  District  is  served  by  East  Cornwall  Hospital,  Bodmin  and  Royal  Cornwall  Infirmary,  Truro. 
Patients  are  admitted  also  to  the  following  hospitals  in  Plymouth— Prince  of  Wales,  Mount  Gold,  South 
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Devon  and  East  Cornwall,  Royal  Albert  (Devonport)  Alexandra  Maternity  Home  and  the  Royal  Eye 
Infirmary  The  Scott  Isolation  Hospital,  Plymouth  and  Isolation  Hospital,  fruro  admit  cases  of  Infectious 
Diseases  from  the  District.  Cases  of  Tuberculosis  requiring  sanatorium  treatment  are,  as  a rule,  admitted 


to  Didworthy  or  Tehidy  Sanatoriums. 

Mental  Health— Patients  from  the  District  who  require  hospital  care  and/or  treatment  for  mental  illnesses 
are  admitted  either  to  St.  Lawrence’s  Hospital,  Bodmin,  Lanwel  House,  Bodmin  or  Moorfields  Hospital, 


Ivybridge. 


Aftercare  is  a function  of  the  County  Council. 

Laboratory  facilities— The  Public  Health  Laboratory,  Dix’s  Field,  Exeter,  is  the  easiest  of  access  from  this 
District  and  it  renders  valuable  service  towards  the  detection  and  prevention  of  spread  of  diseases  in  the 
District  At  the  end  of  1953  a Public  Health  Laboratory  was  opened  at  Plymouth  and  this  service  should 


prove  of  value  to  this  District. 


SECTION  C 


Sanitary  Circumstances  of  the  District 

Water  Supply 

The  water  supplies  of  this  District  can  be  grouped  into  three  classes: 

(i)  supplied  by  the  District  Council 

(ii)  supplied  by  other  Authorities 

(iii)  private  springs  and  wells. 

(i)  The  Parishes  of  Camelford,  Boscastle  and  the  majority  of  the  properties  in  the  parish  of  St.  Breward 
are  supplied  by  the  District  Council. 

In  my  report  last  year  I mentioned  that  in  the  case  of  the  Camelford  supply,  there  is  a liability  of  animal 
pollution.  This  will  still  exist  when  the  new  filter  to  the  treatment  plant  is  in  operation  and  the  Council 
might  consider  whether  the  Catchment  area  should  be  fenced. 

At  Boscastle,  there  is  a danger  of  supplies  running  short,  particularly  during  the  holiday  season.  The 
Council  have  considered  supplementing  the  source  from  the  Polrunny  area  and  I must  stress  that,  although 
the  sources  may  be  found  free  of  bacteriological  contamination,  the  installation  of  a chlorination  plant 
would  be,  to  say  the  least,  desirable. 

The  higher  parts  of  St.  Breward  are  supplied  from  two  sources;  a surface  spring  at  Churchtown  and 
moorland  water  which  is  collected  at  Silver  Spring  and  pumped  by  rams.  In  the  latter  case  there  is  consider- 
able risk  of  pollution  and,  since  the  supply  is  small,  it  seems  doubtful  whether  it  is  wise  to  continue  to  use  it. 

(ii)  The  area  supplied  by  other  Authorities  are  as  follows: 

Tintagel,  St.  Teath  and  Delabole  are  supplied  by  the  North  Cornwall  Joint  Water  Board. 

The  only  other  water  supplied  to  the  district  is  the  lower  part  of  St.  Breward  by  the  Bodmin  Water 
Company.  This  water,  in  the  past  has  been  more  or  less  continually  polluted  and  the  individual  ratepayers 
have  been  advised  to  boil  water  until  further  notice.  The  future  of  this  supply  is,  1 understand,  uncertain  and 
I should  like  to  thank  the  Medical  Officer  of  Health  for  Bodmin  (Dr.  J.  Reed)  for  his  co-operation  and  help 
in  this  matter. 

I must  again  draw  the  Council’s  attention  to  the  urgent  need  for  a potable  supply  of  water  for  the 
northern  part  of  the  district,  notably  Otterham,  Davidstow,  Tremail  and  Trewassa. 

During  the  past  year  the  following  samples  have  been  taken  and  results  are  as  follows: 


(i)  Public  Piped  Supplies 


District 

Camelford 
Boscastle 
St.  Breward 


Totals 


A.  BACTERIOLOGICAL 


Ministry  of  Health  Classification 


Highly 

Satisfactory 

6 

4 

4 


Satisfactory 


14 


Suspicion 


Unsatisfactory 


6 


(ii)  Other  Public  Supplies 


Highly 

Satisfactory 

Satisfactory 

Suspicion 

Unsatisfactory 

St.  Breward  

1 

— 

— 

1 

Delabole  

- 

— 

— 

1 

Tintagel  

1 

- 

- 

- 

Davidstow  

1 

- 

— 

1 

Trewassa  

1 

- 

- 

- 

Totals 

4 

- 

- 

3 

(Hi)  Private  Supplies 

Advent  

- 

- 

- 

1 

Boscastle  

- 

- 

- 

1 

Camelford  

- 

- 

1 

- 

St.  Clether 

2 

- 

- 

1 

Otterham  

2 

- 

- 

- 

Delabole  

1 

— 

— 

— 

Totals 

5 

- 

1 

3 

Grand  Totals 

23 

_ 

1 

6 

B.  CHEMICAL 


(i)  Public  Supplies 

Analysis 

pH  Valve  

Turbidity  

Temp,  hardness 
Perm,  hardness 
Chlorine  as  chlorides  ... 

Total  solids  

O.A.  in  4 hrs.  at  27°c. 
Nitrogen  as  nitrites 
Nitrogen  as  nitrates  ... 
Albuminoid  Ammonium 

(ii)  Other  Public  Supplies 


pH  Valve  

Turbidity  

Temp,  hardness 
Perm,  hardness 
Chlorine  as  chlorides  ... 

Total  solids  

O.A.  in  4 hrs.  at  27°c.... 
Nitrogen  as  nitrites 
Nitrogen  as  nitrates  . . . 
Albuminoid  Ammonium 


District 


Camelford 

Boscastle 

St.  Breward 

5.2  5.2 

5.4 

7.3 

6.6 

5.2  5.8 

Clear  Clear 

Clear 

Clear 

Clear 

Clear  Clear 

0.3  0.5 

0.4 

2.7 

2.9 

0.5  1.7 

2.8  3.0 

4.2 

5.2 

4.6 

6.2  6.0 

1.3  1.6 

1.4 

2.3 

2.0 

2.2  2.1 

0) 

5.5  5.5 

8.0 

13.0 

15.0 

10.0  11.0 

> Oh 

0.01  0.003 

0.015 

0.02 

0.045 

0.02  0.05 

w 

0 0 

0 

0 

0 

0 0 

Pu, 

0.085  0.065 

0.05 

0.28 

0.33 

0.27  0.31 

0.0016  0.0030 

0.0028  0.0034 

0.0068 

0.0012  0.0028 

St.  Breward 

Boscastle 

Davidstow 

Davidstow 

Bodmin  Water  Co. 

Polrunny 

Tremail 

Trewassa 

5.8 

6.6 

5.4 

5.4 

slightly  turbid 

Clear 

Clear 

Clear 

1.2 

1.2 

0.7 

0.7 

4.0 

3.9 

2.9 

3.0 

o 

1.7 

2.2 

1.4 

1.2 

(-C 

10.0 

10.0 

6.0 

6.0 

> O, 

0.035 

0.02 

0.01 

0.015 

c/3 

0.0 

0.0 

0.0 

0.0 

cd 

Oh 

0.0 

0.22 

0.15 

0.065 

0.0030 

0.0024 

0.0014 

0.0012 

NOTE.— All  the  above  eleven  samples  were  found  to  be  plumbo  solvent. 


Sewerage  and  Sewerage  Disposal 

The  Council  has  sewerage  schemes  in  the  parishes  of  Camelford,  Tintagel,  Boscastle,  Delabole  and  St. 

^^^^At  Tintagel  and  Boscastle  the  raw  sewage  discharges  into  the  sea  and  no  trouble  has  been  experienced. 

Plans  prepared  by  the  Council’s  Surveyor  for  the  hamlet  of  Treknow,  Tintagel  have  been  approved  by 
the  Ministry  of  Housing  and  Local  Government  and  it  is  expected  that  that  work  will  commence  early  in  1954. 


7 


Plans  for  the  St.  Brcward  and  Camclford  Schemes  are  in  hand— at  Camelford  the  present  works,  built 
50  years  ago,  are  totally  inadequate  for  present  requirements. 

It  win  be  rccaned  that  in  my  repor, 

unde^^SectioVrs  oH^^^  Local  Government  (Miscellaneous  Provisions)  Act  1953  should  be  used  m all  future 
schemes. 


Public  Cleansing  • r , n • 

A comprehensive  scheme  covering  all  but  the  most  outlying  properties  is  in  operation  for  the  collection 
of  house  and  trade  refuse.  The  amount  of  refuse  collected  is  continually  increasing,  and  it  may  well  be  that 
in  the  near  future  additional  labour  will  have  to  be  employed. 

The  emptying  of  cesspits  and  septic  tanks  is  carried  out  by  using  a vehicle  from  a neighbouring  authority 
and  this  arrangement  appears  to  be  satisfactory  in  every  way. 


Prevention  of  Damage  by  Pest  Act,  1949 

The  Council  together  with  the  neighbouring  authorities  of  Wadebridge  Rural  District  and  Padstow 
U.D.  operate  a joint  scheme,  which  runs  smoothly  and  efficiently. 


National  Assistance  Act,  1948 

No  certificate  under  Section  47  of  this  Act  was  submitted  to  the  Council  by  the  Medical  Officer  of 
Health.  The  Medical  Officer  of  Health  is  authorised  by  the  Council  to  take  immediate  action  to  obtain 
removal  orders  under  Section  47  of  the  National  Assistance  Act,  1948  as  amended  by  the  National  Assistance 
(Amendment)  Act,  1951.  The  type  of  case  involved  in  such  action  comprises  persons  suffering  from  grave 
chronic  diseases  or,  being  aged,  infirm  or  physically  incapacitated,  are  living  in  insanitary  conditions  and 
unable  to  devote  themselves  or  obtain  proper  care  and  attention. 


SECTION  D 


Housing 

In  my  Annual  Report  for  1952  I mentioned  that  very  little  had  been  done  to  deal  with  the  number  of 
Category  5 houses  (houses  which  were  at  the  date  of  the  Survey — 1947 — unfit  for  human  habitation  and 
beyond  repair  at  a reasonable  cost).  Since  the  time  of  the  Survey  there  have  doubtless  been  further  cases 
which  should  be  included  in  this  category  and  my  estimate  of  these  could  bring  the  total  number  of  such 
properties  to  200. 

During  the  year  it  has  again  only  been  possible  to  deal  with  a very  limited  number  of  sub-standard 
houses  but  1 have  strongly  recommended  the  Council  to  do  everything  in  its  power  to  see  that  if  and  when 
tenants  are  rehoused,  the  properties  be  not  re-let  until  it  has  been  made  in  all  respects  fit  for  habitation. 

I also  suggest  that  it  might  be  possible  for  a definite  allocation  of  new  houses  to  be  made  to  enable  some 
planned  slum  clearance  to  take  place.  Whilst  it  is,  of  course,  appreciated  that  landlords  have  and  are  suffering 
from  the  Rent  Restriction  Acts,  there  is  every  likelihood  that  these  anomalies  will  be  amended  in  the  new 
Housing  Bill  which  is  now  before  Parliament,  but  one  hesitates  to  predict  what  the  ultimate  position  of  Local 
Authorities  will  be  as  it  would  appear  that  Councils  will  have  to  take  over  derelict  or  semi-derelict  property 
and  this  may  involve  them  in  considerable  financial  loss. 

The  question  of  finance  brings  me  on  to  mention  the  tremendous  responsibility  shouldered  by  the 
individual  parish  representatives  in  the  Council’s  system  of  allocation  of  Council  houses.  It  must  be  admitted 
that  in  the  post-war  “ housing  shortage-rehousing  ” epoch  this  method  has  worked  well  because  the  local 
councillor  knew  the  local  needs  best  of  all.  Now,  however,  with  the  changing  picture,  the  fantastic  cost  of 
council  houses,  the  need  for  slum  clearance  and  “ timing  ”,  1 would  with  all  humility  submit  that  a con- 
tinuation of  the  present  system  will  lead,  in  one  way  and  another,  to  too  many  houses  being  built  and  some- 
times in  the  wrong  places  in  fact,  and  in  brief,  I am  certain  that  the  same  Committee  and  a strong  one  at 
that,  should  deal  with  the  provision  of  houses,  their  letting  and  slum  clearance  for  the  whole  district. 

Speaking  generally,  1 think  it  is  fair  to  state  that,  taken  on  the  whole,  the  standard  of  housing  and  the 
amenities  provided  in  the  area  are  improving.  New  water  mains  and  water  borne  sanitation  are  becoming 
available  to  more  jiarishcs  and  hamlets  and  it  would  appear  that  more  tenants  are  beins  offered  and  acceptinc 
the  ownership  of  their  houses  when  it  is  only  reasonable  to  assume  that  further  improvements  are  likely  to 
be  carried  out. 
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Housing  Statistics 

1.  Inspections  of  Dwelling  Houses  during  the  year 

(a)  No.  of  dwelling  houses  inspected  for  defects  under  Public  Health  or  Housing  Acts  ...  200 

(b)  Inspections  made  for  the  purpose  ...  ...  ...  ...  ...  ...  230 

2.  (a)  No.  of  dwelling  houses  inspected  and  recorded  under  Housing  Consolidated  Regs. 

1925/32  NIL 

(b)  Inspections  made  for  the  purpose  NIL 

3.  No.  of  dwelling  houses  found  to  be  in  a state  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  10 

4.  Dwelling  houses  (exclusive  of  those  under  preceding  sub-heading)  not  in  all  respects  reason- 

ably fit  for  habitation 54 

5.  Remedy  of  Defects  during  the  year  without  the  service  of  Formal  Notice: 

(a)  No.  of  houses  rendered  fit  in  consequence  of  action  by  Local  Authority  or  Officers  ...  40 

(b)  Housing  Act  NIL 

(c)  Public  Health  Act  NIL 

6.  Action  under  Statutory  Powers  during  the  year: 

(a)  Proceedings  under  Sections  9,  10  and  16  Housing  Act  1936: 

(i)  Dwelling  houses  in  respect  of  which  notices  were  served  requiring  repairs  ...  ...  NIL 

(ii)  Dwelling  houses  rendered  fit  after  service  of  formal  notice  NIL 

By  Owners  NIL 

By  Local  Authority  in  default  of  owners  NIL 

(b)  Proceedings  under  Public  Health  Acts: 

(i)  Dwelling  houses  in  respect  of  which  notices  were  served  requiring  defects  to  be 

remedied  NIL 

(ii)  Dwelling  houses  in  which  defects  were  remedied  after  service  of  formal  notices  ...  NIL 

By  Owners  NIL 

By  Local  Authority  in  default  of  owners  NIL 

7.  (a)  Proceedings  under  Sec.  11  and  13  of  the  Housing  Act  1936: 

(i)  Dwelling  houses  represented  under  Sec.  11  2 

(ii)  Dwelling  houses  in  respect  of  demolition  order  NIL 

(iii)  Dwelling  houses  demolished  ...  ...  ...  ...  ...  •••  NIL 

(iv)  Dwelling  houses  rendered  fit  by  owner 1 

(v)  Dwelling  houses  where  undertakings  not  to  re-let  at  end  of  present  tenancy  were 

accepted  from  the  owner 1 

(b)  Proceedings  under  Sec.  12  of  the  Housing  Act  1936: 

(i)  Separate  tenements  or  underground  rooms  in  respect  of  which  Closing  Orders  were 

made  ...  ...  ...  ...  •••  •••  •••  NIL 

(ii)  No.  of  separate  tenements  or  underground  rooms  in  respect  of  which  Closing  Orders 

were  determined  ...  ...  ...  ...  ...  ...  ...  ...  •••  •••  NIL 

(c)  Proceedings  under  Sections  25  and  26  of  Housing  Act  1936 

(i)  No.  of  houses  dealt  with  under  Section  25  NIL 

(ii)  No.  of  Clearance  Orders  made  under  Section  26  NIL 

(iii)  No.  of  families  living  in  Clearance  Areas  NIL 


Milk 


SECTION  E 

Inspection  and  Supervision  of  Food 


Under  the  Milk  (Special  Designations)  (Pasteurised  and  Sterilised)  Milk  Regulations  3 licences  were 
issued  to  traders  outside  the  area  to  sell  raw  tuberculin  tested  rnilk  in  the  area.  3 licences  were  also  issued 
to  enable  dealers  whose  premises  are  within  the  District  to  sell  milk  under  the  Special  Designated  Pasteurised 

Regulations. 
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2.  Ice-Cream 

There  are  25  premises  registered  for  the  sale  and  storage  of  ice-cream  and  of  these  only  one  manu- 
factures the  product.  It  is  now  possible  for  Local  Authorities  to  exercise  more  stringent  control  over  ice-cream 
manufacturers  and  mainly  due  to  the  co-operation  of  the  trade,  the  days  of  the  individual  making  ice-cream 
has  disappeared  in  favour  of  the  five  or  more  larger  manufacturers. 

During  the  year  12  samples  were  taken  (hot  mix),  7 falling  in  Grade  I and  5 in  Grade  II. 


3.  Food  Premises 

The  number  of  premises  in  which  food  is  prepared  and  sold  consists  of  the  following: 


Bakehouses  3 

Butchers 12 

Canteens  (work)  ...  ...  ...  ...  1 

Clubs  3 

Fried  Fish  Shops  7 

Greengrocers  ...  12 

Licensed  Premises  and  Hotels  12 

Catering  Establishments — exact  number  not  known 

Bed  and  Breakfast  400 

Private  Hotels  ...  50 


All  premises  were  inspected  at  frequent  intervals  throughout  the  year. 

I wish  to  draw  attention  to  the  fact  that  the  exact  number  of  “Catering  Establishments”  is  unknown. 
In  making  this  observation,  I cast  no  reflection  on  any  officer  of  this  Council  but  I rather  criticise  a regulation 
which  1 am  told  prohibits  the  Food  Offices  from  divulging  to  a Local  Authority  the  names  and  addresses 
of  premises  which  are  at  present  registered  by  the  Ministry  of  Food  for  the  sale  of  rationed  commodities. 
In  a district  such  as  this  where  there  must  be  an  enormous  number  of  Catering  Establishments  (for  this  is 
the  local  summer  industry)  within  the  meaning  of  the  new  Food  and  Drugs  Act,  I do  feel  that  the  transfer  of 
such  information  from  one  competent  authority  to  another  could  do  no  harm  and  would  certainly  save  the 
Council  the  expense  of  carrying  out  what  must  be  virtually  a house-to-house  survey  to  ascertain  information 
already  in  the  possession  of  the  Ministry. 


4.  Condemnation  of  Unsound  Food 


During  the  year  the  quantity  of  food  condemned  was  as  follows: 


cwts.  qtrs. 

Bakers’  Dough  4 i 

Sponge  Mixture 2 2 

Biscuits  - 3 

Tinned  Peas  

Tinned  Apples  

Tinned  Cherries - 2 

Peanut  Butter  1 2 

Minced  Beef  Loaf  ...  - _ 

Tinned  Cream  - 

Pork  Brawn  _ _ 

Cooking  Fat  _ \ 

Frozen  Beef  i _ 

Evaporated  Milk 

Sultanas  _ 2 


lbs. 

14 
2 

18 

1 

4 
1 

15 
1 
1 

5 
2 

19 

1 

4 


5.  Meat  Inspection 


12 


4 


There  are  no  licensed  slaughterhouses  in  the  District,  the  majority  of  home-killed  meal  being  supplied 
Irom  Launceston  and  Wadebndge,  all  of  which  is  inspected  at  the  Abattoir  The  butchers’  shons  i^  he 
District  on  the  whole  are  satisfactory,  but  the  transportation  of  meat  has.  in  thl  district  as  eTwhere 
caused  considerable  concern  and  it  is  hoped  that  when  controls  are  lifted  such  a state  of  affairs  willTrnme- 

Gicitciy  cccisc. 
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SECTION  F 

Prevalence  of,  and  Control  over  Infectious  and  other  Diseases 

Smallpox— No  case  was  reported  during  the  year  under  review.  It  must  however  be  remembered  that  an 
increasing  number  of  persons  who  are  incubating  Smallpox  arrive  in  this  country,  and  with  the  modern 
rapid  means  of  travel  available,  this  danger  is  likely  to  increase.  The  danger  to  an  unvaccinated  or  part- 
vaccinated  person  is  a very  real  and  alarming  one  and  the  vaccination  figures  for  the  District  for  1953  (set 
out  below)  give  no  cause  for  complacency: 

Vaccinated 39 

Re-vaccinated  ...  5 

Maximum  publicity  must  be  given  to  the  advisability  of  parents  having  their  babies  vaccinated  at  about 
the  age  of  4 months,  when  primary  vaccination  carries  the  least  risk  of  complications. 


Diphtheria — No  cases  were  recorded  during  the  year.  The  number  of  children  immunised  during  1953  was: 

Primary  Immunisation  ...  81 

Boosters  213 

Immunisation  is  carried  out  at  the  Infant  Welfare  Centre,  which  is  held  in  the  Women’s  Institute,  and 
also  when  required  at  School  Medical  Inspections.  Application  for  immunisation  can  be  made  to  the 
Cornwall  County  Nurses  or  arrangements  can  be  Inade  with  General  Practitioners  under  the  National 
Health  Service  Act,  1946.  It  should  be  pointed  out  that  although  as  a result  of  immunisation,  very  few 
cases  of  Diphtheria  now  occur,  the  disease  itself  is  by  no  means  a thing  of  the  past.  Carriers  of  the  disease 
are  frequently  found  and  when  they  pass  their  infection  on  to  unprotected  children,  it  usually  takes  a very 
severe  form.  Every  effort  must  be  made  to  persuade  the  parents  of  all  children,  especially  babies,  to  have 
them  protected  by  immunisation  as  it  is  the  level  of  immunity  in  the  population  as  well  which  keeps  the 
disease  at  bay. 

Measles  and  Whooping  Cough — Here  again  it  is  the  level  of  immunity  in  the  population  that  matters  and  the 


table  below  shows  the  notifications  of  Measles  and  Whooping  Cough  during  the  past  6 years. 

Measles  Whooping  Cough 

1948 

359 

99 

1949 

19 

103 

1950 

3 

13 

1951 

27 

2 

1952 

8 

45 

1953  ... 

45 

17 

An  efficient  Whooping  Cough  vaccine  is  now  available  and  can  be  administered  in  combination  with 
Diphtheria  Prophylactic.  It  is  very  well  worth  while  to  have  babies  protected  from  Whooping  Cough,  a 
disease  which,  while  it  seldom  kills,  frequently  leaves  chronic  chest  conditions  which  persist  through  life. 
This  protection  is  accorded  under  the  same  arrangements  as  those  described  above  for  Diphtheria. 

Acute  Poliomyelitis— Two  cases,  both  paralytic,  were  notified  in  1953. 

Food  Poisoning — No  cases  were  notified  in  1953. 


Tuberculosis 


Cases  on  Register  31  . 12 . 52 
No.  of  cases  notified  during  1953 
Cases  Restored 
I nward  T ransfers 
less  Cases  removed 
Cases  on  Register  at  31  , 12 . 53 


Pul. 

17 

4 

4 

6 

19 


Males 

Non.  Pul. 
4 
1 


2 

3 


Females 
Pul.  Non. 

8 

5 


2 

II 


Pul. 

1 

2 


No  action  was  found  to  be  necessary  under  the  Public  Health  ( Prevention  of  Tubereulosis)  Regulations, 
1925,  in  connection  with  persons  suffering  from  pulmonary  Tuberculosis  employed  in  the  milk  trade,  or  under 
Section  172  of  the  Public  Health  Act,  1936,  which  deals  with  the  compulsory  removal  to  hospital  of  persons 
suffering  from  Tuberculosis. 
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The  Regional  Hospital  Board  is  responsible  for  treatment  of  Tuberculosis  patients  and  the  County 
Couneil  for  the  prevention  of  spread  of  the  disease  and  after-care  of  the  patients. 

Out-patients  and  contacts  are  seen  by  the  Chest  Physician  (Dr.  Mellor)  at  the  Chest  Clinic  at 
Launceston  Hospital,  and  East  Corn\vall  Hospital,  Bodmin.  The  County  Council  Tuberculosis  Health 
Visitors  attend  the  Clinics,  follow  up  the  patients  in  their  homes,  trace  contacts  and  sources  of  infection 
and  thus  acting  as  most  valuable  and  essential  “liaison  officers”  between  the  curative  and  preventive  services, 
bridge  a most  alarming  gap. 

It  may  be  of  interest  to  note  that  at  the  end  of  1953  all  susceptible  contacts  of  known  cases  in  the 
District  had  been  offered  B.C.G.  Vaccination.  By  the  end  of  1953,  103  persons  had  received  this  protection 
in  Area  No.  6 and  in  1954  it  is  proposed  to  offer  B.C.G.  Vaccination  to  “susceptible  school  leavers  ”. 


SECTION  G 


Factories  Act,  1937 

Classified  List  of  Registered  Factories  as  at  31st  December,  1953 


year  1953 


Nature  of  Employment 

Power 

Non-P( 

1 . Blacksmiths 

...  — 

3 

2.  Motor  Repairs,  Garages  

8 

5 

3.  Carpentry,  Joinery  and  Sawmills  ... 

7 

2 

4.  Monumental  Masons  

1 



5.  Plumbers  

— 

6.  Bakeries  

3 



7.  Coach  Painter  ...  



1 

8.  Granite  works  

3 



9.  Knitwear  



1 

10.  Bootmaker,  Harness  and  Boot  Repairs  ... 

2 

11.  Pottery  Manufacturing  

2 

12.  Cheese  

1 

13.  Processing  Slate  Granules 

1 

14.  Engineering 

1 

— 

15.  Concrete  Products 

2 

- 

Particulars  on  the  Administration  of  the  Factories  Act, 

1937  and  1948 

Number 

Inspections 

Notices 

Factories  without  power  14 

6 

Factories  with  power  ...  33 

12 

Other  premises  ...  7 

14 

- 

54 

32 

- 

12 


TABLE  I 

TUBERCULOSIS 


Age  and  Sex  Distribution  of  Cases  and  Deaths— 1953 


New  Cases 

Deaths 

Pulmonary 

Other 

Pulmonary 

Other 

Age  Groups 

M. 

F. 

M. 

F. 

M. 

F. 

M.  1 

0—  

- 

- 

- 

- 

- 

— 

— 

1—  

- 

- 

- 

- 

- 

- 

— 

5—  

- 

- 

- 

— 

— 

15—  

1 

1 

- 

1 

— 

20—  

1 

2 

- 

1 

25—  

1 

1 

— 

— 

_ 

1 

35—  

1 

1 

— 

— 

45—  

- 

— 

1 

— 

— 

55—  

- 

— 

— 

— 

_ 

1 

65  and  over  ... 

- 

— 

— 

— 

— 



Age  unknown 

- 

- 

- 

- 

- 

- 

- 

4 

5 

1 

2 

_ 

2 



— 

— 

— 

— 



- 

TABLE  II 

VITAL  STATISTICS 

Births  Deaths 


Under  1 yr.  AH  Ages 


Estimated 

Crude 

Crude 

Crude 

Year 

Population 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1948 

7,457 

94 

12.60 

3 

31.9 

94 

12.60 

1949 

7,506 

115 

14.52 

2 

17.38 

87 

11.59 

1950 

7,415 

91 

12.27 

3 

32.96 

112 

15.10 

1951 

7,347 

97 

13.20 

2 

20.61 

115 

15.65 

1952 

7,366 

94 

12.76 

2 

21.27 

93 

12.62 

1953 

7,330 

95 

12.96 

4 

42.10 

87 

11.87 

13 


TABLE  III 

Monthly  Incidence  of  Notifiable  Diseases  (other  than  Tuberculosis) 


Whooping  Cough  ... 

Measles  

Scarlet  Fever 
Pneumonia 

Poliomyelitis  (paralytic) 


D:^ 

< 

D 

Z 

< 

2 

3 

1 


< 

D 

Cei 

03 

W 

Uh 

3 

2 


Pi 

Qi 

Pi 

X 

H 

c/3 

u 

CO 

Pi 

UJ 

PS 

UJ 

QQ 

UJ 

CQ 

c/3 

nJ 

u 

JUNE 

D 

tu 

o 

UJ 

UJ 

< 

Pi 

< 

Pi 

cx 

< 

MAY 

D 

o 

D 

< 

H 

Cl- 

uj 

c/3 

H 

U 

O 

> 

O 

z 

u 

UJ 

Q 

O 

H 

2 

— 

2 

— 

- 

- 

5 

1 

2 

- 

17 

1 

37 

2 

- 

- 

- 

- 

- 

- 

- 

45 



— 

— 

- 

- 

- 

- 

- 

- 

- 

1 



4 

— 

— 

— 

- 

- 

2 

- 

- 

6 

_ 

1 

— 

— 

— 

— 

- 

1 

2 

TABLE  IV 

Notifications  of  Infectious  Diseases  in  Cornwall  County  Council— Area  6 during  the  year 

1953 


bO 

P 

O 

U 

bO 

C 

‘5, 

o 

o 

x 


c/5 

<u 


M. 

F. 

M. 

F. 

Camel  ford 

Rural  District 

5 

12 

22 

23 

Launceston 

Borough  

11 

17 

90 

74 

Launceston 

Rural  District 

6 

4 

104 

133 

Bude/Stratton 

Urban  District 

3 

11 

39 

39 

Stratton  Rural  District 

2 

6 

50 

35 

27 

50 

305 

304 

_ 

u 

> 

2 

d 

A) 

Uh 

'd 

o 

'C 

A> 

+-> 

g 

JC 

d 

Z 

k-* 

d 

A) 

C/3 

A> 

d 

CL 

CL 

• 

Q 

M.  F. 

M.  F. 

M.  F. 

1-51 


o 

rt 

a, 


(U 

B 

_o 

"o 

ex 


1 1 


«3 

u. 

a 

a. 

I 

d 

o 

c 


(U 

B 

_o 

"o 

CL, 


2 

a> 

k. 

t-c 

(U 

CL 

kn 

(U 

d 

CX 


k-, 

CtJ 

C 

o 

B 

"d 

a 


O) 

"d 

o 

k- 

A) 

d 

H 


CtJ 

d 

0 
6 
3 

CL 

1 

d 

o 

d 


t/j 

_o 

3 

CJ 

kl 

(U 

d 

H 


M.  F.  M.  F.  M.  F.  M.  F.  M.  F 


- - - - 4 5 12 


117  90  74  -1  - - - - - - - - - - 24-- 


2 1 - 


-2  2 - - - 
2 - - - - 1 


1 1 - - 


27  50  305  304  11  7 11  1 - 1 3 3 2 - - 1 8 12  2 2 


14 


TABLE  V 


Immunisation  in  Relation  to  Child  Population 

Number  of  Children  at  31st  December,  1953  who  had  completed  a course  of  Immuni- 
sation at  any  time  before  that  date  (i.e.  at  any  time  since  1st  January,  1939) 


Age  at  31 . 12 . 53 
i.e.  Born  in  Year 

Under  1 

1953 

1-4 

1952/49 

5-9 

1948/44 

10-14 

1943/39 

Under  15 

Total 

Last  complete  course  of  in- 
jections (whether  primary 
or  booster) 

A.  1949-1953 

5 

275 

291 

140 

711 

B.  1948  or  earlier 

— 

— 

66 

1 

67 

C.  Estimated  mid-year  child 
population 

92 

430 

496 

488 

1,506 

13 
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